REANNOUNCEMENT

MERIT PROMOTION
VACANCY ANNOUNCEMENT

PHS INDIAN HOSPITAL
PO BOX 1201
PINE RIDGE, SOUTH DAKOTA 57770

PINE RIDGE IHS 1S A SMOKE FREE ENVIRONMENT

April 27, 2009
POSITION; Motor Yehicle Operator LOCATION: PHS Indian Hospital
PR433T Pine Ridge, SD
Mobile Unit Grant
SALARY: WG-5703-08, $19.27 per hour VACANCY NUMBER: NP-08-0083-PR-R2
OPENING DATE: April 27, 2009 CLOSING DATE: May 15, 2009

Applications and related documents must be received at the above address by 4:30 p.m. on the closing date of this announcement,

For information contact Annabelle Black Bear at (605) 867-3016. All applications are subject to retention; no requests for copies
will be honored. Applications can be faxed to 605/867-3271, (NOT RESPONSIBLE FOR UNSUCCESSFUL TRANSMISSIONS).
Applications by e-mail will be accepted. 1t is the responsibility of the applicant to submit a complete application, E-MAIL TO:
annabelle.blackbear@ihs.gov

APPOINTMENT: WORK SCHEDULE: AREA OF CONSIDERATION;:
___ Permanent XX Full-Time . Commuting Area

XX Not-To-Exceed The applicant selected for __ Part-Time __ Area-Wide

This position may be appointed to either a one __Intermittent XX IHS-Wide

year appointment or an appointment in excess _ DHHS-Wide

of one vear depending on the status of the

applicant,

MOVING: Travel may be paid provided all legal and regulatory requirements and trave! regulations are met.

CONDITIONS OF EMPLOYMENT:

ON-CALL __ YES XX NO *call-back duty is defined as irregular or occasional work performed by an employee on a day when
the work was not scheduled for the employee. This will require the employee to return to histher place of employment within the
specified timeframes,

* All applicants who have regular contact or control over Indian Children MUST submit the attached Addendum to Declaration
for Federal Employment (OF-306). Your application may not be considered for this designated childcare worker position if you do
not complete and submit this form or if you answer “Yes” to either of the two questions.

o Must provide AVERAGE HOURS WORKED PER WEEK on application,
NOTE:  Applicants must provide work experience (paid/non-paid) — Job Title (include series if Federal job), duties,
responsibilities and accomplishments (if you describe more than one type of work, ie., carpentry and painting, or personnel
and budget, write the approximate amount of time you spend doing each). Employers name and address, supervisor's name
and phone number, starting and ending dates (month/year), AVERAGE HOURS WORKED PER WEEK, and salary.

Persons who submit incomplete applications will be given credit only for the information they provide and may not receive
full credit for their veteran’s preference determination, Indian Preference, education, training and/or experience.

» Applicants applying for the position may be required to be immunized, for measles and rubella, if he or she provides
services or has contact with patients at the service units. Persons born before 1957 are not required to take the measles
vaccine or provide proof of immunity. Special consideration may be allowed to individuals who are allergic to a
component of a vaccine or have a history of severe reaction to a vaccine or who are currently pregnant,

GRADE POTENTIAL: XX NO ___ YES to grade(s)
SUPERVISORY/MANAGERIAL: XX NO ___YES



*May require gne vear prohation
PREFERENCE IN FILLING VACANCIES IS GIVEN TO QUALIFIED INDIAN CANDIDATES IN ACCORDANCE WITH THE INDIAN
PREFERENCE ACT (TITLE 25, U.S.C. CODE, SECTION 472 AND 473). THE INDIAN HEALTH SERVICE 15 AN FQUAL
OPPORTUNITY EMPLOYER. THE INDIAN HEALTH SERVICE HAS A ZERO TOLERANCE SEXUAL HARASSMENT POLICY, IHS
CIRCULAR NO. 95-11, IN PLACE WHICH IT DISSEMINATES TO ITS EMPLOYEES,

WHO MAY APPLY FOR TEMPORARY POSITIONS: Applications will be accepted from most anyone if the position is temporary
and will fast one year or less. Applications will also be accepted from Indian Preference applicants if the appointment will be
made in excess of one year, Non-Indians may apply for term positions provided he or she has status and the appointment can be
made in the competitive service,

“Veterans who are preference eligible or who have been separated from the armed forces under honorable conditions after 3 years
or more of continuous active service may apply

DUTIES AND RESPONSIBILITIES: The incumbent of this position will operate under the Maobile Clinic Program (MCP) and be
based out of the Pine Ridge Hospital Facilities Engineering Department in Pine Ridge, South Dakota. This position required the
possession of a commercial driver’s license w/air brakes endorsement (please submit a copy of your license), and knowledge of
state requirements for operating a commercial vehicle. The MCP vehicle is a straight-in-line vehicle with an approximate gross
weight of 40,000 Ibs, 40” in length, has limited maneuverability, and utilized air brakes. The duties of position are transpotrt
(drive) the MCP vehicle to locations specified by the MCP providers and Pine Ridge Execulive Committee at dates and times
specified; attend training and obtain certification to perform patient registration duties at mobile clinic locations; complete accident
report forms, credit care invoices, and emergency road-side repair forms as necessary; Ensure the MCP vehicle is set up properly;
responsible for ensuring scheduled and unscheduled maintenance of the MDT vehicle, performs routine operator fevel
maintenance services as required; cleans and maintains the MCP vehicle interior and exterior; moves supplies and equipment as
needed; maintains adequate supply stocks, maintains a stock of cleaning materials and equipment to perform the janitorial and
maintenance work, notifies supervisor when more patient supplies, materials, or equipment are needs; assists the medical
technicians, medicat staff, and clinical engineering staff in the setup operations, and take down of equipment and systems as
necessary. Performs other duties as assigned through the Facilities Engineering Department and the MCP providers.

QUALIFICATION REQUIREMENTS: Candidates must meet qualification standards as specified in the Qualification Guide for
Trade and Labor Jobs, X-118C,

ELEMENT A: Ability to do the work of the position without more than normal supervision.
ELEMENT B: Reliability and dependability as a motor vehicle operator.

ELEMENT C: Work Practices (Includes keeping things neat, clean and in order)

ELEMENT D: Operation of motor vehicles.

ELEMENT E:  Ability to interpret instructions, specifications, etc.

Applicants must submit the SUPPLEMENTAL QUESTIONNAIRE; failure to do so will result in not being considered for the
position.:

LEGAL AND REGULATORY REQUIREMENTS: Candidates must meet time-after competitive appointment, time-in-grade, and
gualification requirements by the closing date of the vacancy announcement, if applicable.

HOW TO APPLY: Applicants must submit their applications to the PHS Indian Hospital, Human Resources, PO Box 1201, Pine
Ridge, 5D 57770. ALL APPLICATIONS MUST INCLUDE ALL THE APPLICABLE DOCUMENTS;

1. Applicants may submit ONE of the following: a) OF-612, Optional Application for Federal Employment; b} Resume; or ¢) any
other written application format.

2. Current Performance Rating, if available,

3. Applicants claiming Indian Preference MUST submit along with their application, FORM BIA-4432, Verification of Indian
Preference. BIA FORM-4432 1S THE ONLY FORM OUR OFFICE WILL ACCEPT. Please submit the new form, expiration date
8/31/11.

4. If you wish to substitute appropriate education for experience, you MUST submit your transcripts along with your application.
ff your education is appropriate for the position being filled then your education may be substituted for experience.

5. For current or former Federal employees, a copy of your latest Notification of Personnel Action (SF-50B).

6. All applications for this position MUST include the attached “Addendum to Declaration for Federal Employment Indian
Health Service Child Care & Indian Child Care Worker Positions” form.

7. Supplemental Qualifications Statement - Mobile Industrial Equipment Operator-WG-5/11 form (CSC 1170/20-10-77)

8. VETERAN'S PREFERENCE CERTIFICATION: Form DD-214 indicating discharge and or Form SF-15, claiming 10-point
preference. Veteran's Preference is_not applicable to current permanent employees with the Department of Health and
Human Services, Federal employees with competitive status or reinstatement eligibles unless you are eligible for Indian




Preference and wish to be considered for the Excepted Service. No preference will be allowed unless a copy of the DD-214
is attached to the application,

EMPLOYMENT OF PEOPLE WITH DISARILITIES:

IHS provides reasonable accommodations to applicants with disabilities. If you need a reasonable accommodation for any part of
the application and hiring process, please notify Alice LaFontaine, Selective Placement Officer, at (605} 226-7213. The decision
on graniing reasonable accommodation will be on a case-by-case basis.

APPLICATION INSTRUCTIONS FOR PUBLIC HEALTH SERVICE COMMISSIONED CORPS CANDIDATES: Applicants should
submit the following:

1.Copy of resume or curriculum vitae showing work experience, dates of employment, names and addresses of supervisors,
include any education and other information reflecting individual qualifications for consideration.

Commissioned Corp Applicants claiming Indian Preference must submit BIA form 4432 and will be evaluated against existing
applicable standards.

INFORMATION REQUIRED ON RESUMES AND OTHER APPLICATION FORMATS: Resumes or other application formats must
contain all of the information listed below in sufficient detail to enable the Personnel Office to make a determination that you have
the required qualifications for the position, Failure to include any of the information listed helow may result in loss of
consideration for this position. This office will not solicit additional information.

Announcement Number, Title, and Grade of the joh for which you are applying.

Full name, mailing address {with zip code) and day/evening telephone numbers (with area codes).

Social Security Number

Country of citizenship

Veteran's preference

Highest Federal Civilian Grade held (give job series and dates heid).

High School - Name, City, State (with zip code), and date of diploma or GED.

Colleges and Universities - Name, City, State {(with zip code), majors, type and vear of any degrees received (if no degree
show total semester/quarter hours earned) (Attached transcripts),

Work experience (paid/non-paid)-Job titte (include series and if Federal job), duties, responsibilities and accomplishments
(if vou describe more than one type of work, ie., carpentry and painting, or personnel and budget, write the
approximate amount of time your spent doing each), employer's name and address, supervisor's name and phone
number, starting and ending dates (month/year), AVERAGE HOURS WORKED PER WEEK, and salary (beginning/ending).
j.  Indicate if we may contact your current and/or former supervisor,

k. Job-related training courses, skills, certificates, registrations, and licenses {current only), honors, awards, and special
accomplishments.

Sm oo o0 T

DO NOT SUBMIT POSITION DESCRIPTIONS. All applications must be signed and dated, All material submitted for
consideration_under this_announcement becomes the property of the Division of Personnel Management and is subject to
verification. Careiul consideration should be given to the information provided; fraudulent statements or any form of
misrepresentation in the application process could result in loss of consideration for this position and or_determination of
unsuitability for Federal employment, If position is REANNOUNCED, please call the Division of Personnel Management as to
status of application.

INFORMATION FOR DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHMS) FOR SURPLUS OR BDISPLACED
EMPLOYEES REQUESTING SPECIAL SELECTION PRIORITY CONSIDERATION,

If you are currently a DHHS employee who has received a Reduction in Force (RIF) separation notice or a Certificate of Expected
Separation (CES) you may be entitled to special priority selection under the DHHS Career Transition Assistance Program (CTAP).
To receive this priority consideration you must:

1. Be a current DHHS career or career-conditional (tenure group | or 1) or be a current IHS excepted appointment (with no
time fimits) tenure group 1l excepted/competitive service employee who has received a RIF separation notice or a CES and,
the date of the RIF separation has not passed and you are stili on the rolls of the DHHS. You must submit a copy of the
RIF separation notice or CES along with your application.

2. Be applying for a position that is at or below the grade level of the position from which you are being separated, The
position must not have a greater promotion potential than the position from which you are being separated.

3. Have a current {or last) performance rating of record of at least fully successful or equivalent. This must be submitted with
your application package.

4, Be currently employed by the DHHS in the same commuting area (or nationwide for 1HS employees GS-09 and above) of
the position for which you are requesting priority consideration.



5. File your application by the vacancy annauncement closing date & meet all the application criteria (e.g., submit all
required documentation etc.),

6. Meet the basic qualifications for the position, any documented selective factor, physical requirements with any reasonable
accommodation and is able to satisfactorily perform the duties of the position without undue interruption,

INFORMATION FOR DISPLACED EMPLOYEES REQUESTING SPECIAL SELECTION PRIORITY CONSIDERATION UNDER THE
INTERAGENCY CAREER TRANSITION ASSISTANCE PROGRAM (ICTAP),

If you are a displaced federal employee you may be entitled to receive special priority selection under the [CTAP, To receive this
priority consideration you must:

1. Be a displaced Federal employee. You must submit a copy of the appropriate documentation such as a RIF separation
notice, a letter from the Office of Personne! Management (OPM) or your agency documenting your priority consideration
status with your application package. The following categories of candidates are considered displaced employees.

A. Current or former career or career-conditional (tenure group 1 or 1) competitive service employees who:

1.
2.

3.
4,

5.
6.

B.

Received a specific RIF separation notice; or _

Separated because of a compensable injury, whose compensation has been terminated, and whose former agency

certifies that it is unable to place; or

Retired with a disability and shows disability annuity has been or is being terminated; or

Upon receipt of a RIF separation notice retired on the effective date of the RIF and submits a Standard Form 50 that

indicates Retirement in fieu of RIF; or

Retired under the discontinued service retirement option; or

Was separated because he/she declined a transfer of function or directed reassignment to another commuting area.
OR

Former Military Reserve or National Guard Technicians who are receiving a Special OPM disability retirement annuity

under section 8337 (h) or 8456 of Title 5 United States Code.

2. Be applying for a position at or below the grade level of the position from which you have been separated. The position
must not have a greater promotion potential than the position from which you were separated,

3. Have a current {or last) performance rating of record of at least fully successful or equivalent. This must be submitted with
your application package. (This requirement does not apply to candidates who are eligible due to compensable injury or
disability retirement).

4, Occupy or be displaced from a position in the same local commuting area of the position for which vou are requesting
priority consideration,

(624

File your application by the vacancy announcement closing date & meet all the application criteria (e.g., submit all required

documentation, etc.)
6. Eligible applicants will be considered “well qualified” if their documented experience, knowledge, skill and abilities are
comparable to or exceed that described at the acceptable level on the crediting plan for the position to be filled.

THE INDIAN HEALTH SERVICE IS AN EQUAL OPPORTUNITY EMPLOYER,
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SUPPLEMENTAL QUALIFICATIONS STATREMENY

Forn Approvey
OMB Na. 50-R0A8T

MOBILE INDUSTRIAL EQUIPMENT OPERATOR-WG 5/11
COMPLETE AND SUBMIT THIS FORM WITH YOUR APPLICATION

A GENERAL : g
1. Name 2. bate of Birth (Mo, Day, Yr) 3. Social Security Number
B, TRAFFIC VIOLATIONS
Supply tha Information raquested for auch e your were glvan B \cket of arested for breaking a vnving law during u?e past s_vears. Do not Induda
any record where you wera found not gulity, Bo niot inchide parking tickats. IF you have more than three (3) traffic violations in Use past 5§ ysars
provide the requested infomation far each on an additional shegt,
1 T 1. Type of violatien 2, Mo,/ve, 3. City, County, State Yes N{T’
4. Detalls of Action Taken {langth of suspenslon) 5, While on Job?
il &, Liceose revoked or
suspended?
7. Fined or forteited
collateral?
8, Ssntenced?
2 | 1. Troe of Vidlation 2 Mo./Yr. 3. Cly, Counly, State Yos f o
4. Dotalls o Action Takan (iengih of suspansiam) 5. Wil on fob?
[ ucen:ésa revoked or
suspended?
7, Fined or forteited
coltuteral?
8. Sentenced?
3 1 1 Typa of Viglatlon 2, Mo.fYr, 3. Clky, County, State Yes | No
4, Details of Actioh Taken (length of sugpansion) 5, While on job?
6, Licensa ravoked or-
i?
7. Hned or fosteiad
eollateralt
8. Sentenced?
e C. DRIVER'S LICERSE INFORMATION
1. Brivars Parm |t or Licanse 4. Type of Licanse (Gpurator, &, Restrictions 6. Uthar Statos wher you ohrainad
Muniber Chautter,Clasified) if otfier Listed In Bresant | license during past 5 yoare, Indicatn
than Operatar, List the walghts | Licongs. typa of llcense ¢hiulned.
and/or typas ¢f Vehicles
covarnd:
1, S8trte in which Ixsued?
2, Date it oxplrex (Mo, V5.
' D, ACCIDENT RECORD
Complate the Information requested for aach aceldent you have had during the past 5 years — whether your fault ar not, 1 you have
qu mare thay two (2) accldents In tha past 5 yeats provide the raguested infarmation for each on additional sheets.
1 | 1 Typa of Accident (Head | 2. Mo./YY. 3. City, County, Yes
-on, colliklan, ate.) Stam 9 Whita on joh?
10 Ware you judged at
fault? .
4.Amount of damaga to S.Amount af 6. DId your Insurance company make payment to | 11 Was aryana Kind?
;our Qara, gnmngnm car? other party? { JYes $ (2
No
. 13 Licanpa revoked or
guspanded?
7. Describe charges placed | 8, Datallt of actions taken (sentence, lengith of sehtences, fine, eke.) 13 fined or forfeliad
against you, if any? I7.
— 14 Sentenceds
2 | L.Typa of Acddent (Head A Ma. Sy, 3. by, County, Yes
~on, collislan, ete.) : Sate 9 Whito on fob?
10 Ware you Jidyed at
tault?
4. Amount of damage to E.Amaunt of §. Dld vour Insurance company nmake payment to | 11 Was anyone Kiiled?
your care. darmagn to car? otherparty? ( ) Yes 4 { ) HNe 12 ilcensa ravoked ar
$ sugpended?
7. Describa charges placed | 8, Dotalls of actions esken (sentance, langth of sentenee, fing, ate.) 13 fined o1 Forfeitod
agalnst you, if any? te
14 Scitenced?
E, DENCE OF SAFE DRIVING
L.Have !:é‘s nver(nicsioved a safaty award? Date Received: | 2, Hava you aver recelivad a citabion for safe driving | Data Reeal
e ne for belng o sate worker?, {, ) YES (RO
Glve Detalls: Glva Datalls
3. Have yalt aver recelved a discaunk an your Diata Recatved; | 4.00d you ever successiully complate 8 course in Date Recel

automobile insurancd for a good drivirg resord?
(JYES (1NO

{ JRO.

Diiver's Education? () YES

Giva Datallas

Giva Datalls:

C8G 1170/2010-77



AL IRuIRL 1
This information Is provided pursuant to Public Law 93-578 (Privacy Act of 1874}, December 31, 1874, for individuals
completing Federal employment application forms. Sections 1302-3307-and 3304 of Title 5 of the United States Code
give tha U.S. Civil Service Commission the authority to recruit, examing, and evaluate applicants qualifications for
employment in the Federal Service. Use of the emplayment application farms is necessary for performing these

functions.

PURPQOSES AND USES ‘ '
The principal purpose of empioyment application forms is to collect information needed to determine qualifications,
suitabllity, and availability of applicants for Federal employment and of current Federal emgployees for reassignment,
reinstatement, transfer or promation, Your completed application may be used to examine, rate, and/for assess your
qualifications to determine if you entitled under certain Iaws and regulations such as Veterans Preference, and
restrictions based on citizenship, member of family already empioyed, and residence requirements, and to contact you
concerning availability and/or for an interview. All or part of your completed Federal emnployment application form may

be disclosec! autside the U.8. Civil Sarvice Commission to:

1. Federal agencies upon reguest for a list of eligibles to consider for appointment, reassignment, reinstatement, -

transfer or promation, .
2. State and local government agencies, congressional offices, public international organizations, and other public
offices, if you have indicated availability for such employment consideration.

3. Federal agency investigatars to determine your suitability for Federal employment.
Federal, Stats, or local agencies to create ather personnel records after you have been appointed.

5, Appropriate Federal, State, or local law enforcement: agencies charged with the responsibility of investigating a
viofation or potential violation of the law.
6. Appropriate Federal, State, or local agencies maintaining records on you to obtain information relevant to an

agency decision about you.
7. Arequesting Federal, State,

detision.
Federal agency selecting officials involved with internal personnel management functions,

or local agency to the extant the information Is relevant to the requasting agency’s

8.

9. Your college or university placement offices.if you are appointed to a career position in some occupations at certain
grade levels. :

10. Anyone requesting statistical information (without your persenal identification) under the Freedom of Information
Act.

11. A congressional office in response to an inquiry from the congressional office made at your request.

. EFFECTS OF NONDISCLOSURE :
- Berause tha empfoyment application forms request both optional (other skills, training, etc.) and mandatory
- (qualifications and blographical, etc.) data, it is in your hest interest to answer all guestions, Omissian of an item
means you might not receive full consideration for a position in which this informatian is neaded,

INFORMATION REGARRING DISCLOSURE OF YOUR SQCIAL SECURITY NUMBER
UNDER PUBLIC LAW 23-579, SECTION 7(b)

Disclosure by you of your Soclal Sacurity Mumber (SSH) is mandatory to oltain the ssrvices, benefits, or progesses
that you ere seaking. Selicitation of the SSN by the United States Civil Bervice Commission is anthorized under
provisions of Executive Order 9397, dated November 22, 1943, The S5N is used as an identifier throughout your
Federal career from the time of application through retiremant, It will be used primarily to identify your records that
yau fila with the Clvil Servien Commisslon or agencies, The SSN aise will be used by the Clvil service Commission and
other Federa! agencies i connection with Tawful requests for information about you from your former erployers,
educatmnz;f institutions, and financial or other organizations, The information yathered through the use of the
number will ke usad anly as necessary in personnel administration proeesses carrisd out In accordance with
estahblished mgulaﬁons and publised notices of systams and records, The SSM alzo will be used Yor the selaction of
gerson: tc; !:ne u;c!udad in ;tatis;ical studies of personnel management matters. The use of the SSN is made necessary

acause o e large number of gresent and former Fedoral
birth dates and whose Identities can only be distihguished b&;n&?;u;;;? and appiicants who have' tdeneical ames and

J mA‘T;ﬁNTION ~ THIS STATEMENT MUST BE SIGNED

Read the following paragraph carefully before signing this Statement

A talss ar:{sww to any guestion in this Statament may B¢ grounds for nok employing you,g or for dismissing you after you begln

ﬁgﬂfé i:!:; aﬂﬁg&euﬂ?ﬁgzﬂ:g’ 2:;' o;lw&ﬂsonment (l.:ﬁ‘,3 Code, Title 18, Sac, 1004). All statements are subject to investigation,
recory, 3

reviewing your Stabement and ls subjoct to Invmtlgn'ﬂom rer Smployers. AR the Informatien yoo aive will be cansideed I

CERTIFICATION i 7
I GERTIFY that all of the statements made In thix Statemant are SYGNATION (sigr ot i) gx”rf
true, comnplete and correet to tha bast of my Rnawledge and ;
{ bellef and are niads In gnod faith, e




Form Approved

OPTIONAL APPLICATION FOR FEDERAL EMPLOYMENT - OF 612 C OMB No. 32060219

Sactaon--A Appllcant Inforrnatian
Use Standard-State Postal Godes: (abbr@viatlon" ! Ita, and-you do.nit have- a.mifliary. address

typéor prin! e sfgte Asld (Blogk 6oy and i in:t el below ieavmg the Zin Gode ﬁeld B M - B
1. Job title in announcement B Grade(s) applqu for -3 /\nnouncemc,m number
_ ] _ | B e
4a. Last name ' 4b. First and middle names . 5. Soclal Security Number
&a. Mailing address ' i 7. Phoie Rlmbers {(inciide area code

i if within the United States of America)
* 7a. Daytime
6bcny wac State 6d. Zip Code L 7b. Evening T

! i

8e. Country (if not within the United Stales of America)

8. Email address {if avallable)

Section B - Work Experience
BDesoribe your paid and non-pard work: experiencs related fo.the: job for-which.you are applying. Ro.not altach job. description.
Job title (if Federal, include series and grade)

2. From (mm/yyyy) 3. To {mmsyyyy) 4. Salary pér |5, Hours per weel
: 1%
6. Employer's name and address ) 7. Supetvisor's namie and phone number
7a. Name
7%, Phone
8. Méy we contact your current supsrvisor? Yes [ ] No {7

if we need to contact your current supervisor before making an offer, we will contact you first.

9 E)oscnbc yourdut:es accomplishments and related skills (if you need to attach additional pages, include your name, address, and jOb
announcement number}

w'1. Job title {if Federal, include series and grade)

2. From (mm-/-yyyy) . 3. To ?mm/yyyy} ) 4. Salary per 5. Hours per week
; R .
6. Employer's name and address 7. Buparvisor's name and phone number

7a. Name

7b Phone

B May we contact your surrent supervisor? Yes [] No []
If we need to contact your current supervisor befors making an offer, we will contact you first.

9. Describe your duties, accomplishments and related skills {if you need to attach additional pages, include you{r“name,, address, and jobﬁ T
announcement number)

U.S. Office of Personnel Managemenl ) OF 612

NSN 7640-01-351-0178 i
Revised June 2008
Previous edition usable 50612-10

Page 3 of 4



Sdtion b - Education

ediling:body: recognized by the Segratary, U,

5 ins &t 5 P Gitire 8 docuirientation‘ihat varifies hal
this“accradited.ifstitution(sy (e.g.. offletal trahscript). Fadéral agsine fyyour dacimenialian,

For  fist of pastaccondary.cducalionalinelifutions enc:programs aceradiled by, agerediling agencios and state approvel agencies recognized'byithe L:S. Secratary.of Education, refer i (e U.S,
Dparimerit bt Eflicaién Gffice ndary Bddcation websilo at higiiiw obe 5d. goviacereditation’.

For infarmalion 6'n\Edu_cational'and—Training Provigions or Requiraf‘nenls. raferto the OP’M:Gpa}eting Manual available at hilp:wsy.oom.govigualifications/SEC:Is2,e4.8ap.
Do nut sl dagrepe recaived basdd-solely-on.fife sxnerienes.or obtained.from sghnools wilhlitys gr, no_soademia. standards.

1. tast High School {HS)GED school. Give the schootl's nama, city, state, ZiF Gode (if known), and year diploma or GED received:

2. Mark highest level completed:  Some HS []  HS/GED [ Associate [ | Bachelor [[] ~ Mastes []  Doctoral [ |
3. Colleges and universities attended. Total Credits Earned Major(s) ’ Degrae (if any),
Do not atta_cpra copy of your transcrip_E unless requested. Semesier Quarter | ; Year Received
3a. Name E
city ~ State . Zip Code
3b. Name
City “Siate [ Zip Code
— _ |
3c. Name ‘
City ‘Stale Zip Code ]

Section E - Other Education Completed
0o netlist degrees racelved based solaly on.life axpsrignce or abtained from sehopls.wilh litle or no.acadenyie: standards,

State or Ot;mr Licensing Agency

- License or Certificate : Date of Latest License or Certificate
1f, ' % i

2f.

ry, yping speed, ete.).

Job-related training courses (give title Y, Ly ping _
3 &r6hip-activities,

Jobaelated hoig rs,

Section H - General
da. Aré you a LS. ciiizerﬁ Yes | ] No [] — b, If ne, give the Country of your citizenship )

2a. Do you claim veterans' preference? Yes [|  No 1 - If yes, mark your claim of 5 or 10 points balow.
2b. 5points [ ] — Aftach your Report of Separation from Active Duty (DD 214) or other proof,
2c. W0pointe [ > Attach an Appilcation for 10-Paint Veterans’ Praference (SF 15) and proof required.

Check this box if you are an aduit male born on or after January 1st 1960, and you registered for Selective Service between theages )
_of18through26— [ .

4. Were you evor a Federal civiian smployse? Yes []  No [ ] It yos, list highest civilian grade for the fallowing:
4a. Series 4h. Grade 4e. Frem {mm/eyyy) 4d. To {mmyyyy)

w

5a. Are you eligible for reinstatement based on career or career-conditional Federal status?  Yes (] Nol[]]
If requested in the vacancy announcement, aittach Nofification of Personnal Action (SF 50), as proof,
5b. Are you eligible under the ICTAP™? Yos [] No '
*ICTAP (Interagency Career Transition Assistance Plan); A participant in this plan is a current or former federal empioyee displaced from a Federal agency. To he sligitle, you

must have received a formaj natice of separation such as a RIF separation notice. If you are an ICTAP eligible, normally you will be provided priority consideration for vacancies
wi@hin your commuting area for which you apply and are well qualified.

saction | - Applicant Certification _ .
I certify that, 1o the best of my knowledge and belief, all of the information on and attached Lo this application is true. correct, complete, and made in good
faith. } understand that false or fraudulent information on or attached to this application may be grounds for not hiring me or for firing me after | begin work,
and may be punishable by fine or imprisonraent. | tndersiand that any information | give may bhe investigated.

i@, Signalire

ib. Date (mm/ddiryyy)

Previous edition ugable . NSN 7540-01-351-0178 OF 612
LL.S. Office of Parsonnel Management 5061210 Revised Juna 2006

Page 4 of 4



Addendum to Declaration for Federal Employment (OF 306)
Indian Health Service
Child Care & Indian Child Care Worker Positions

Item 15a, Agency Specific Questions

Name: Social Security Number:
(Please print)
Job Title in Announcement; Announcenient Number:

Section 231 of the Crime Control Act 1990, Public Law 101-647, requires that employment applications for Federal child care positions
contain a guestion asking whether the individual has ever been arrested for or charged with a erime involving a child and for the
digposition of the arrest or charge.

Section 408 of the Miscellaneous Indian Legislation, Public Law 101-630, contains a related requirement for positions in the Department
of Health and Human Services that involve regular contact with or control over Indian children. The agency must ensure that persons
hired for these positions have not been found guilty of or pleaded nolo contendere or guilty to certain crimes.

To assure compliance with the above laws, the following questions are added to the Declaration for Federal Employment:

1) Have you ever been arrested for or charged with a crime involving a child? YES NO

[If AYES G, provide the date, explanation of the violation, disposition of the arrest or churge, place of
occurrence, and the name and address of the police department or court involved. |

2) Have you ever been found guilty of, or entered a plea of nolo contendere (no coﬁtest) or guilty to, any felonious or
misdemeanor offense under Federal, State, or tribal law involving crimes of violence; sexual assault, molestation,
exploitation, contact or prostitution; or crimes against persons; or offenses committed against children?

YES NO '

[If AYESG, provide the date, explanation of the violation, disposition of the arrest or charge, place of occurrence,
and the name address of the police department or court involved.]

I certify that (1) my response to these questions is made under penalty of perjury, which is punishable by fines of up to
$2,000 ot 5 years imprisonment, or both; and (2) I have received notice that a criminal check will be conducted. 1
understand my right to obtain a copy of any criminal history report made available to the Indian Health Service and my right
to challenge the accuracy and completeness of any information contained in the report.

Applicant=s Signature (sign in ink) Date -

Public Burden Statement: In accordance with Paperwork Reduction Act (5 CFR 1320.8 (b}{3), a Federal agency may not

' conduct or spensor, and a parson Is not required to respend to, a collection of infoermation unless it displays a currently
valid OMB control number, Respondents must be informed {on the reporting instrument, in Instructions, or in a cover letter)
_the reasons for which the information will be collacted; the way the information will be used to further the proper
performance of the functions of the agency; whether responsas to the collection of the information are voluntary, required
to obtaln a benefit (cifing authority), or mandatory (citing authority); and the nature and extent of conﬂdentlalit'j to be
provided, If any (clting authority). Public reporting burden for this collection of information Is estimated to average 15
minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintalning
the nacessary data, and completing and reviewing tha collection information. Send comments regarding the burden
estimate or any other aspect of this collection of information to the IHS PRA Information Collection Clearance Staff, 12300
Twinbrook Parkway, Suite 450, Rockville, MI> 20852, Please do not send completed data collection instruments to this
address.

FORM APPROVED: O.M.B. NO. 0817-0028 Explres 02/28/2009



Form Approved

Declaration for Federal Employment OMa No. 52080102
GENERAL INFORMATION
1. Full Name (First, middle, last) 2. Social Security Number
[ ] [ ]
3. Place of Birth (Include city and state or country) 4. Date of Birth {(MM/DD/YYYY)

5. Other Names Ever Used (For example, maiden name, nickname, etc) 8. Phone Numbers (Include area codes)
* Day =
. ' Night e
Selective Service Registration
If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law {5 U.S.C.
3328) requires that you must register with the Selective Service System, unless you meet certain exemptions,

7a.  Are you a male born after December 31, 19597 . YES ___NO If"NO" skip 7h and 7c. If "YES" go to 7b.
7b.  Have vou registered with the Selective Service System? __ YES _ NO [f"NO" go to 7c.
7c.  If"NO", describe your reason(s) in item #16.

Military Service
8. Have you ever served in the United States military ___YES Provide information below ___ NO
If you answered "YES," list the branch, dates, and type of discharge for ail acfive duy.
If your only active duly was lraining in the Reserves or National Guard, answer "NO, "

From To
MMADD/YYYY MMDDYYYY

Branch Type of Discharge

Background iInformation

For all questions, provide all additional requested information under item 16 or on attached sheets, The circumstances of each event you list wiil be '
considered. However, in most cases you can still be considered for Federal jobs.

For questions 9,10, and 11, your answers should include convictions resulling from a plea of hofo confendere (no contest), but amit (1) traffic fines of $300 or less,
(2) any violation of law committed before your 16th birthday, (3) any violation of law committed hefore your 18th birthday If finally decided in juvenile court or under
a Youth Offender law, (4} any conviction set aside under the Federal Youth Corrections Act or similar state law, and (5) any conviction for which the record was
expunged under Federal or state law.

9.  During the last 10 years, have you been convicted, been imprisoned, been on probation, or been on parole? (Includes [YES | NO
felonies, firearms or explosives violations, misdemeanors, and all other offenses.) If "YES," use item 16 to provide the dats,
explanation of the violation, place of occurrence, and the name and address of the police department or courf involved.

10. Have you been convicted by a military court-martial In the past 10 years? (if no military service, answer "NQ.") If vES | MO
"YES” use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and address of the
military authority or court involved.

YES | NO

11.  Are you now under charges for any violation of law? If “YES," use item 16 fo provide the dafe, explanation of the
violation, place of occurrence, and the hame and address of the police department or court involved,

12. During the last 5 years, have you been fired from any job for any reason, did you quit after being told that you would YES | NO
be fired, did you leave any iob by mutual agreement because of specific problems, or were you debarred from Federal
employment by the Office of Personnel Management or any other Federal agency? If "YES,” use ftem 16 to provide the
date, an explanation of the problem, reason for leaving, and the employer's name and address.

13. Are you delinquent on any Federal debt? {Includes delinquencies arising from Federal taxes, loans, overpayment of YES | NO
benefits, and other debts to the U.3. Government, plus defaults of Federally guaranteed or insured loans such as student
and home mortgage loans.) If "YES,” use item 18 to provide the type, length, and amount of the definquency or defaull, and
steps that you are taking to correct the error or repay the debt.

U.S. Office of Personnel Management NSN 7540-01-368-7775 Ru;zzoj::l::;ngg?

5 U.5.C, 1302,3301,3304,3328 & 8716 ' Pravious aditions obsolete and unusable



Declaration for Federal Employment

Form Approved: OMB No. 3206-
0182

Additional Questions

14. Do any of your relatives work for the agency or government organization to which you are submitting this form?
(Include: father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, father-in-law,
mother-in-law, son-in-law, daughtsr-in-law, brother-in-law, sister-in-law, stepfather, stepmother, stepson, stepdaughter,
stepbrother, stepsister, half brother, and half sister.) If "YES,” use item 16 to provide the relative’s name, relationship, and
the department, agency, or branch of the Armed Forces for which your relative works.

YES | NO

15. Do you receive, or have you ever applied for, retirement pay, pension, or other retired pay based on military, Federal YES | NO
civilian, or District of Columbia Government service?

Continuation Space { Agency Optional Questions
16.  Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to identify
attached sheets with your name, Social Security Number, and item number, and to include ZIP Codes in all addresses,

If any questions are printed below, please answer as instructed (these questions are specific to your position and your
agency is authorized fo ask them).

Certitications/AdditionalQuestions

APPLICANT: If you are applying for a positlon and have not yet been selected, carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a.

APPOINTEE: If you are being appointed, carefuily review your answers on this form and any attached sheets, including any other applicatit
materials that your agency has attached to this form. If any information requires correction to be accurate as of the date you are signing, mak
changes on this form or the attachments and/or provide updated information on additional sheets, initialing and dating all changes and

additions. When this form and all attached materials are accurate, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as
appropriate.

| certify that, to the best of my knowledge and belief, all of the infarmation on and attached to this Declaration for Federal Employment,
including any attached application materials, is true, correct, complete, and made in good faith. | understand that a false or fraudulent
answer to any question or item on any part of this declaration or its attachments may be grounds for not hiring me, or for firing
me after | begin work, and may be punishable by fine or imprisonment. | understand that any information | give may be investigated
for purposes of determining eligibility for Federal employment as allowed by law or Presidential order. | consent to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and cther individuals
and organizations fo investigators, personnel specialists, and other authorized employees or representatives of the Federal Government,
understand that for financial or lending instifutions, medical institutions, hospitals, health care professionals, and some other sources of
information, a separate specific release may be needed, and | may be contacted for such a release at a later date.

Appointing Officer:
17a. Appointee's Signature: Date Enler Date of Appolntmeni or Cenversion
(Sign in Ink) MM/ DD/ YYYY
17b. Applicant’s Signature: Date:
(Sign in ink)
18. Appointee (Only respond if you have been employed by the Federal Government before): Your elections of life insurance durin

previous Federal employment may affect your eligibility for life insurance during your new appointment. These questions are asked ti
help your personnel office make a correct determination,

it POyt

18a.  When did you leave your last Federat job?

DATE: . . .
18b. When you worked for the Federal Government the last time, did you waive Basic Life Insurance or
any type of optional life insurance? ___YES __ NO ___ Don't Know
18c. If you answered "YES" to item 18b, did you later cancel the waiver{s)? If your answer to item )
18¢ is "NO," use item 16 to identify the type(s) of insurance for which waivers were not canceled, —_YES__ NO__ Don’t Know
S. Office of Personnel Management NEN 7540-01-368-7715

.5.C. 1302,3301,3304,3326 & 8716



